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On July 3, 2008 at approximately 10:15 PM the
State Agency (SA) was notified Direct Care
Counselor (DCC) #1 witnessed DCC#2 hit Client
#1 at a nightclub..An onsite investigation was
initiated on July 10, 2008 to verify compliance
with federal regulatory requirements in-the
condition of Governing Body and Client
Protection. During the investigation, the SA
determined that the behavior/actions of the
facility's House Manager (HM) and the lack of the
facility to take appropriate actions resulted in
ahuse/neglect which pgsed a serious and
"immediate threat to Client #1, Client #2, Client #3,
Client #4, Client #5 and Client #6's health and
'safety. The Chief Executive Officer/President
was notified of the immediate jeopardy concerns
on July 14, 2008 at approximately 3:30 PM.

[ Note: SA surveyor remained at the facility until
systems were in place to remove the immediate
jeopardy. These systems included: terminating
the House Manager immediately [July 14, 2008];
appointing the Qualified Mental Retardation
Professional (QMRP) as temparary House
Manager and hiring & new House Manager

tratned on incident reperting and abuse/neglect . In answer to W 122, the facility
W 1221 483.420 CLIENT PROTECTIONS . W 122, hereby cross-references and
! _ ‘ : adopts SPOnSe
The facility must ensure that specific client W ﬁ;th&rﬁ%o n‘sves to W 127,
 protections requirements are met. ' W 193 » W 156, and
The Governing Body will more
) ) _ ‘ aggressively monitor the staff

This CONDITION is not met as evidenced by: - work perforinances and the

Based on interview and record review the facility operations of the facij

failed toensure that systems were designed and ‘ e facility to

implemented to ensure clients were not subjected prevent a repeat of the concerns

to physical abuse (Cross refer to W127); failed to mw.122 '

TITLE {XG) OATE

LABORATORY DIRECTOR'S OR PROVIDER/SUFPPLIER REPRESENTATIVE'S SIGNATURE

Hre 3wkl | Lrundt [ EE 7/r5/08

Any deficiency statement ending with an asterisk () denotes a deficiency which the institution may be excused from correcling providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether of not a plan of correctian i provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the faciiity, If deficiencies are cited, an approved plan of carrection is requisitev to continued

program participation.
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W 122 | Continued From page 1 w122
implement palicies that ensured each clients'
health and safety; (Cross refer to W149) failed to
protect clients from further potential abuse while
an allegation of abuse was investigated, (Cross
refer to W155); failed to report the results of all
investigations to the administrator or designated
representative or to other officials in accordance
with State Law within five working days of the
incident (Cross refer to W 156) and failed to
demonstrate competency in implementation the W 127
Behavior Support Plan (BSP) for one of one client
being investigated. (Client #1) (Cross refer to As answer to W 127, the facility
W1:93) ' ' says follows:
The effects of these systemic practices resulted 1. The behaviors and actions of
in the failure of the facility to protect its clients and “the House Manager (HM) and
| ensure their health and safety. DCC #2 in the incident of 7/03/08 |. .
RIGHTS ' . \ very reprehensible and '
“The facility must ensure the rights of all clients, unconscionable. The HM and
Therefore, the facility must ensure that clients are DCC # 2 chose to act contrary to
not subjected to physical, verbal, sexual or all their experiences, trainings,
psychalogical abuse or punishment. policies and procedures of the
facility. _
This STANDARD is fiot met as evidenced by: 2. The House Manager was -
Based on interview and record review, the facility consequently terminated and 1/14/08
failed to ensure that systems were designed and removed from the facility on
implemented to ensure clients were not subjected 7/14/2008.A copy of the
to physical abuse, for six of the six clients that .. .
resided in the facility. (Client #1, Client #2, Client termination letter is hereby
#3, Client #4, Client #5 and Client #6) auac}led. Also the DCC #2 was )
terminated and permanently 7/16/08
The findings include: removed from the facility on
008. f the
Interview with DCC #1 on July 10, 2008 at Z/lG{Zaﬁ ?e:to eg}':soh ot ;3
approximately 4:35PM revealed that on July 3, efminaton y
2008 at approximately 8:00 PM while at the attached.
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W 127 | Continued From page 2 W 127 | N

nightclub, she witnessed Client #1 knock the

eyeglasses off of DCC #2 and then witnessed

DCC #2 used his opened hand to slap Chent #1

| a¢ross his face. DDC #1 immediately informed - »

the House Manager (HiV) of the incident. - 3. A new House Manager was

Interview with DCC #1 on July 14, 2008 at ‘appointed on 710/2008 effective
approximately 2:45 PM revealed that DCC #2 was “7/16/2008, A. copy of the letter 7/16/08
allowed to ride back to the facility in the facility wHM i re

van with Client #1 and he remained on duty until a{)t[;(;;ll:;ng 8 ne » he oy

the end af his shift at 12 midnight. - a o .

: - 4. The new HM is well trained

Telephone interview with the Qualified Mental- and experienced in incident
'Retardation Professional (QMRP) on July 10, management and reponing.

2008 at approximately 5:30 PM.revealed that on 3 e Te ey Fire

July 3, 2008 at 9:00 PM the HM informed him of SﬁrTh‘?“;ere th‘?’; ‘Z“" _f-"“hl?r '

the nightclub incident. He was informed by the threat of potentia” abuse to‘c lents

MM that DCC #2 had turned in his resignation and #1,#2,#3, #4, #5, and #6 in the

had walked off the facility's property. The QMRP facﬂlty ,

stated that he informed the HM that DCC #2's 6. The QMRP will monitor

resignation would not stop the investigation and

that he would notify the Chief Executive Officer . supervise the new I-I_o_gse manager | .

~ to ensure quality services and Ongoing

-at approximately 12:36 PM revealed conforrned‘

. Telephone mterwew with the QMRP on July 11,

(CEQ) and other relevant parttes
Telephone interview with the HM on July 11, 2008

the details of the incident as reported by both
DDC #1 and the QMRP.

Further interview with the HM revealed that DCC
#2 was terminated from employment on July 3,
2008. ,

2008 at approximately 4:30 PM revealed that the
Incident Management Coordinator (IMC) had
informed him that DCC #2 had-remained on duty
until the end of his shift at 12midnight on July 3,
2008. Further interview revealed that DCC # 2 did
not work in the facility after July 3, 2008 but that it

performance.
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W 127 | Continued From page 3 w127

could not be confirmed when DCC #2 was placed
on administrative leave.

Interview with the IMC on July 14, 2008 af )
approximately 2:30 PM revealed that DCC #2 was
placed on administrative leave-on July 7, 2008 far
physically abusing Client #1 by using his opened
hand to slap Client#1 across his face. Further
interview revealed that the QMRP was informed
on July 12, 2008, that DCC #2 had remained on
duty until the end of his shift at 12 midnight on
July 3, 2008, - :

Interview with DCC #2 on July 14, 2008 at
approximately 3:00 PM revealed that Client #1
knocked his eyeglasses off at the nightclub. DCC
#2 stated that he did not use his opened hand to
slap Client #1 across his face but merely
attempted to stop Client #1 from breaking his
eyeglasses. DCC #2 stated that he rode back to
the facility in the facility van and remained on duty
until the end of his shift at 12 midnight. Further
review revealed that DCC #2 was not informed by
the HM on July 3, 2008 that he was to be placed
on administrative leave pending the resuits of the
investigation regarding the allegation of abuse.
DCC #2 stated that he was scheduled to work on
July 4-July 6, 2008, however he called in because
he had family in town over the weekend. DCC #2
stated that he was verbally informed on July 7,
2008, by the IMC that he was on administrative
leave pending the results of the investigation
regarding the allegation of abuse.

Interview with HM #2 from another facility on July
15, 2008 at approximately 5:00PM revealed that
on July 3, 2008 at approxirnately 8:00 PM while at
the nightclub, also witnessed the incident
described by DDC #1. HM#2 immediately
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W 127 | Continued From page 4 w 127
informed the nightclub's security guard of the
_ | witnessed physical abuse. HM#2 also witnessed
DCC #2 escoting Client #1 out of the nightclub
into the facility's van after the incident.
The SA determined that the the House Manager - W 149
was made aware that Client #1 was physicaily '
abused by DCC# 2 and did not protect Client #1
from further potential harm, The HM allowed DCC
#2 to femain on duty lO provide one to one AS answer to W 149 the fa.c’.hty
supervision to Client #1. says follows:
| : 1. The facility dcveloped and has .
.| The SA determined that the behavior/actions of been implementing its incident Ongoing
the facility's House Manager (HM) resulted in management policy and
abuse/neglect which posed a serious and : : dures, but oo 7/03/2008. th
immediate threat to Client #1, Client #2, Client #3, procedures, but on US, Tthe
Client #4, Client #5 and Client #6's health and House Manager recklessly
safety. The Chief Executive Officer/President derailed the facility’s incident
was notified of the immediate jeopardy concerns management policies and
on July 14, 2008 at approximately 3:30 PM. procedures. The said House | ,
[ Note: The State Agency surveyor remained until ‘Manager’s employment has been’ | 7/14/08
the facility put systems in place to remove the terminated.
immediate jeopardy by terminating the House - A new House Manager has been
Manager immediately, appointing the Qualified appointed and will continue to 7/16/08
Mental Retardation Professional (QMRP) as : lmplement the faciht_y S 1nc1dent :
temporary House Manager and hiring a new - - Ii d
| House Manager trained on incident reporting and .. management policies an
| abuse/neglect effective July 16, 2008.] ' procedures.
W 149| 483.420(d}{1) STAFF TREATMENT OF W 149 2. As further response oW 149,
CLIENTS ' “the facility hereby cross
" ' i . references the answersto W 127
The facility must develop and implement written and adopts same hereto.
policies and procedures that prohibit 1 adopts ex
mistreatment, neglect or abuse of the client. :
This STANDARD is not met as evidenced by:
| Based on interview and record review, the
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W 149 | Continued From page 5 W 149
facility's House Manager (HM) failed to implement
it's incident management protocol for one of one
client in the investigation (Client #1).
The finding includes:
Interview and record review on July 14, 2008 at
approximately 3:20 PM revealed that the House
Manager did not follow the facility's incident
management policy that required that any
employee alleged to have committed any form of
abuse or neglect be removed from duty. The HM
allowed Direct Care Counselor (DCC) #2 to
remain on duty to provide one to one supervision
to Client #1.
There was no evidence that the facility's House W 155
Manager implemented it's incident management
policy. '
' v 165 .
W 155 | 483.420(d)(3) STAFF TREATMENT OF | w | As answer to 155, th ¢ facility

CLIENTS

The facility must prevent further potential abuse
while the investigation is in progress.

This STANDARD is not met as evidenced by:
Based on interview and record review, the facility
failed to provide evidence that Client #1 was
protected from further potential abuse while an
allegation of abuse was investigated.

The finding includes:

Cross refer to W127. Interview with Direct Care -
Counselor #2 on July 14, 2008 at approximately
3:00 PM revealed that he rode back to the facility
in the facility van with Client #1 and remained on
duty until the end of his shift at 12 midnight.

says as follows:

1. The facility’s House Manager
failed to remove the Direct Care
Counselor # 2 from duty
immediately as required by the
facility’s policies and procedures
on 7/03/2008, The HM also
misrepresented the facts to his .
supervisors for reasons that
incomprehensible.

However, the HM’s employment

He has been removed from the
facility, and a new House
Manager has been appointed.

with facility has been temminated.

7/14/08

n 16/08
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W 155 Continued From page 6 W 155
Further review revealed that DCC #2 was not
informed by the HM on July 3, 2008 that he was
to be ptaced on administrative leave pending the
results of the investigation regarding the W 156
allegation of abuse. DCC #2 stated that he was o
scheduled to work on July 4-July 6, 2008,
however he called in because he had family in 8
town over the weekend. DCC #2 stated that he - As response to W 156, the. facility
was verbally informed en July 7, 2008, by the - says as follows; -
Incident Management Coordinator (IMC) that he
.| was on administrative leave pending the results of T o
-the investigation regarding the allegation of ,l‘ The, incident that was .
abuse. investigated took place in public -
_ club that opens only on certain
Interview with HM #1 on July 14, 2008 at days. The internal investigation
approximately 3:20 PM revealed that he allowed could not be completed because
DCC #2 to remain on duty to provide one to ane of lack of access to a critical
supervision to Client #1 after the incident. L . 8 . _
‘witness. The investigator bad to
Interview with HM#2 on July 15, 2008 at wait until a certain day when the
approximately 5:00 PM revealed that she also " club opens to provide services.
witnessed. DCC #2 escot Client #1 ouf of the The evidence of HM # 2 was
nightclub into the facility's van after the incident, critica';_l to determination of the
There was no evidence that the facility's House case and this evidence was
Manager protected Client #1 from further obtained when the club opened
potential abuse while an al!egatlon of abuse was and this placed the investigation
: investigated,
: outside the time limjt, - :
‘W 156 | 483.420(0)(4) STAFF TREATMENT OF WISl 5 The administrator of the
CLENTS v o facility was informed about the
The results of all investigations must be reported critical witness access 'prob!em '
to the administrator or designated representative and the need to extend the time to
or to other officials in-accordance with State law secure the evidence of HM # 2.
within five working days of the incident. i 'However, the facility will
. _ - endeavor to limit invesﬁgation to Vongoilng
This STANDARD is not met as evidenced by: . five days as Stlpulated in the
Based on interview and record review the faculrty - policy =
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W 156 | Continued From page 7 W 156 W89
failed to report the results of all investigations to
the administrator or designated representative or .
to other officials in accordance with State Law "As answer to W 189, the facility
within five working days of the incident.- says as follows:
The finding inciudes: . :
: _ 1. The House manager received
: Review of the internal investigative report on July effective training on incident
' 18, 2008 at approximately 1:31 PM revealed that tanagement policy and
the incident occured on July 3, 2008 and internal rocedutes as well th
investigation was completed on July 16, 2008. proce s well as other
Further review revealed that the Administrator traigng requirements.
signed the internal investigation on July 16, 2008. The House Manager
There was no evidence the result of the malfunctioned and failed to
investigation was reported to the administrator impleme: il
A : ! nt the policies and
within five working days of the incident, r(l:c editres as rpoui d. He acted
W 189 | 483.430(e)(1) STAFF TRAINING PROGRAM W 189 p - 3 requirec.,
_ . contrary to his experience, 7/14/08
The facility must provide each employee with training and knowledge. His
initial and continuing training that enables the employment was terminated on
employee to perform his or her duties effectively, 7/14/08
efficiently, and competently. 2. The Direct Care Counselor to
_ _ client # 1 received effective
This STANDARD is not met as evidenced by: training on client # 1 Behavior
Based on observation, interview and record Suppott Plan and Incident
review, the facility failed to ensure that each fnanagement policy and
employee was provided with initial and continuing procedures as well as other
training that enabled the emplayee to perform his L. .
or her duties effectively, efficiently, and trammg. rec!unements.
competently. e : The sand' direct care staff
_ malfunctioned and recklessly.
The findings include: failed to implement client # 1
e g S icl
1. Cross Refer to W127. The facility failed to BSP and 3%01;_1 es;gg pr:)ncedurtes
ensure that the House Manager had received as required. Hie acted contrary to
his expetience, training and 7/16/08

effective training on their incident management
policy ensuring that clients were not subjected to
physical abuse while an allegation of abuse was

knowledge. His employment was
terminated on 7/16/08
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. W 189 | Continued From page 8 wW 189
investigated.
2. Cross R_e_fér to W193. The facility staff failed to
ensure that Direct Care Counselors received
effective fraining to demonstrate competency in
implementing the Behawor Support Plan (BSP)
' for Client #1.
VV 193 | 483.430(e)(3) STAFF TRAINING PROGRAM ‘W 193
v L. W.193
Staff must be able to demonstrate the skills and
techniques necessary to administer interventions As answer to w 193 th
om S N S e € faclhty
{o manage the inappropriate behavior of clients. :
g ppropria says as follows:
This STANDARD is not met as evidenced by: 1. The Direct Care Counselor to
‘Based on staff interviews and record verification, client # 1 received effective
the facility staff failed to demonstrate competency At <li 3 :
in implementation the Behavior Support Plan tsmlmnﬁ ?,rll cllen(ti ? l.lzehgwor
(BSP) for one of ane client be!ng mvestugated ~Support Flan and Incident
(Client #1) - management policy and
- procedures as well as other
The finding includes: training raqm"r'ements.
i di ‘
Revuew if an unususl incident report dated July 3, rzn:gf ztal d d and l;t aﬁl
{2008, on July 9, 2008 at approximately 6:00 PM nctionce and recxiessty.
revealed that Direct Care Counselor (DDC) #1 . failed to demonstrate competency | 6/4/8
witnessed DDC #2, smack Client #1 at the - and skills in implementing client
| nightclub. . # 1 BSP and policies and
N ed . L . .
a. interview with DDG #1 on July 10, 2008 at g"l’g ucxt-e;as wq““td b
approximately 4:35PM revealed that on July 3, >. Fle acted contrary to s
2008 at approximately 8:00 PM while at the - experience, trgmmg and )
nightelub, she witnessed Client #1 knock DDC knowledge. His employment was | Ongoing
#2's eyeglasses off and that DDC #2 than used terminated on 7/16/08
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knocked his eyeglasses off at the nightclub. DDC
#2 stated that he did not use his opened hand to
slap Client #1 across his face but merely
attemnpted to stop Client #1 from breaking his
eyeglasses by pushing Client #1 away.

c. Interview with ather staff witnesses during this
investigation revealed that on July 3, 2008 at
approximately 8:00 PM while at the nightelub,
Client #1 knocked DDC #2's eyeglasses off and
DDC #2 then used his opened hand to slap Client
#1 across his face.

Review of Client #1's Behavioral Support Plan
(BSP) dated November 17, 2007 on July 10, 2008
at approximately 6:00 PM revealed targeted
behaviors that included physical aggression,
hitting, scratching, grabbing, pulling and throwing
objects at others; clients and staff and across the
room. Further review revealed that interventions
for physical aggression included "saying stop, one
to one to re-direct the client to another area and
provide neutral physicaliverbal contact to reduce
possible reinforcement.” '

There was no evidence that on July 3, 2008, the
facility staff demonstrated competency in the
implementation of the client's BSP. -
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On July 3, 2008 at approximately 10:156 PM the
State Agency (SA) was notified Direct Care
Counselor (DCC) #1 witnessed DCC#2 hit
Resident #1 at a nightclub. An onsite
investigation was initiated on July 10, 2008 to
verify compliance with federal regulatory
requirements in the condition of Governing Body
and Client Protection. During the investigation,
the SA determined that the behavior/actions of
the facility's House Manager (HM) and the lack of
the facility to take appropriate actions resulted in
abuse/neglect which posed a serious and
immediate threat to Resident #1, Resident #2,
Resident #3, Resident #4, Resident-#5 and
Resident #6's health and safety. The Chief
Executive Officer/President was notified of the
immediate jeopardy concerns on July 14, 2008 at
approximately 3:30 PM. '

[ Note: SA surveyor remained at the facility until
systems were in place to remove the immediate
jeopardy. These systems included: terminating
the House Manager immediately [July 14, 2008];
appointing the Qualified Mental Retardation
Professional (QMRP) as temporary House
Mariager and hiring a new House Manager
trained on incidéent reparting and abuse/neglect.

: 1500] 3523.1 RESIDENT'S RIGHTS 1 500

Each GHMRP residence director shall ensure
that the rights of residents are observed and
protected in accordance with D.C. Law 2-137, this
chapter, and other applicable District and federal
laws,

This Statute is not.met as evidenced by:
Each GHMRP residence director shall ensure.

lation Administration ' ' : B ‘ :
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that the rights of residents are observed and
protected in accordance with D.C, Law 2-137, this
chapter, and other applicable District and federal
laws.
The finding includes:
Interview with DCC #1 on July 10, 2008 at
approximately 4:35PM revealed that on July 3, -
2008 at approximately 8:00 PM while at the TAG 1500
nightclub, she witnessed Resident #1 Knock the
eyeglasses off of DCC #2 and then witnessed \ o,
DCC #2 used his opened hand {o slap Resident As angwer to 1500, the facility
#1 across his face. DDC #1 immediately informed says as follows:
the House Manager (HM) of the incident. " 1. The behaviors and actions of
Interview with DCC #1 on July 14, 2008 at ' the House Manager (HM) and
approximately 2:45 PM revealed that DCC #2 ‘ 5 y io i den
was allowed to ride back to the facility in the DCC #2 m t-he \ncident of 7/03/08
facility van with Resident #1 and he remained on involving client #1 are altogether |
duty until the end of his shift at 12 midnight.. very reprehensible and
. . o unconscionable. The HM and
Telephone interview with.the Qualified Mentai DCC # 2 chose to act contrary to
Retardation Professional (QMRP) on July 10, : : : st
2008 at approximately 5:30 PM reveaied that on all ?hf?ﬂ' exgene:é(;;s, trmnt{ttll%s,
July 3, 2008 at 9:00 PM the HM informed him of policies and procedures ol the.
the nightclub incident. He was informed by the facility.
HM that DCC #2 had turned in his resignation 2. The House Manager was
and had walked off the facllity's property. The ' consequently terminated and
QMRP stated that he informed the HM that DCC ; "
#2's resignation would not stop the investigation renzc;vgggrom the faclht_y on
and that he would notify the Chief Executive 7/14/2008.A copy of the
Officer (CEQ) and other relevant parties. termination letter is hereby 7/14/08
attached. Also the DCC #2 was :
Telephone interview with the HM on July 11, 2008 terminated and permanently
at approximately 12:35 PM revealed conformed oF
the details of the incident as reported by both ‘;‘7‘1“6‘;;3%5 ‘K“ the fa‘ti‘tlgy on
DDC #1 and the QMRP. (2008, A copy ok the
termination letter is hereby 7/16/08
Further interview with the HM revealed that DCC : attached. :
#2 was terminated from employment on July 3,
Mealth Regulation Administration .
STATE FORM &899 YITW11 I confinuation sheet 2 of 4
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Telephone interview with the QMRP on July 11,
2008 at approximately 4:30 PM revealed that the
| Incident Management Coordinator (IMC) had
| informed him that DCC #2 had remained on duty
until the end of his shift at 12midnight on July 3, | 3. A new House Manager was
2008. Further interview revealed that DCC # 2 did appointed on 710/2008 effective
not work in the facility after July 3, 2008 but that it _ 7/16/2008. A copv -
could not be confirmed when DCC #2 was placed " apvointi pig&thchlmﬁr
on administrative leave. . ppointing a new HM is hereby
o _ _ attached.
[nterview with the IMC on July 14, 2008 at - 4.The new HM is well trained .
appfOXimately 2:30 PM fevealed' that DCC #2 : . - and experlenced i ]ﬂCIdent ‘7/16/08
was placed on administrative léave on July 7,. ‘ : - ) i
2008 for physically abusing Resident #1 by using ) ‘gla‘;‘lggﬂ}lenttind q?pomag‘ :
his opened hand to slap Resident #1 across his | + 2. 1herciore there 1s no “h?rv,
face. Further interview revealed that the QMRP threat of potential abuse to clients
was informed on July 12, 2008, that DCC #2 had L # ], #2 #3, #4, #5 and #6 in the
remained on duty until the end of his shift at 12 - faclllty
midnight on. July 3, 2008. . . 6. The QMRP M" monitor |
Interview wnth DCC #2 an July 14 2008 at ' superwse the new House manager ongoing
approximately 3:00'-PM revéaled that Resident #1 _ to ensure quaht_y services and )
knocked his eyeglasses off-at the nightclub. DCC | performance. .- .
#2 stated that he did not use his opened hand to Furthermore, to ensure that the
slap Client #1 across his face but merely : o .
attempted to stop Resident #1 from breaking his |  tights of the clients of the facility | ongoing
eyeglasses. DCC #2 stated that he rode back to - are observed and protected as

the facility in the facility van and remained on dity o re_gulred by law
_until the end of his shift at 12 midnight Further

“review revealed that DCC #2 was not informed by ‘
the HM on July. 3, 2008-that he was to be placed
oh administrative leave pending the results of the
investigation regarding the allegation of abuse.

-1 DCC #2 stated that he was scheduled to work on-
July 4-July 6, 2008, however he called in because
'he had family in town over the weekend. DCC #2
stated that he was verbally informed on July 7,
2008, by the IMC that he was on administrative

Health Regutahon Admamslmtlon
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leave pending the results of the investigation
regarding the allegation of abuse.

[nterview with HM#2 from another facility on July
15, 2008 at approximately 5:00FM revealed that
on July 3, 2008 at approximately 8:00 PM while at
the nightclub, also witnessed the incident
described by DDC #1. HM #2 immediately
jinformed the nightclub's security guard of the
witnessed physical abuse. HM #2 also witnessed :
DCC #2 escoting Resident #1 out of the nightelub :
into the facility's van after the incident.

The SA determined that the the HM was made
aware that Resident #1 was physically abused by
DCC# 2 and did not protect Resident #1 from
further potential harm. The HM allowed DCC #2
to remain on duty to provide one to one
supervision to Resident #1.

The SA determined that the behavior/actions of
the facility's House Manager (HM) resuited in
abuse/neglect which posed a serious and
immediate threat to Resident #1, Resident #2,
Resident #3, Resident #4, Resident #5 and
Resident #6's health and safety. The Chief
Executive Officer/President was notified of the
immediate jeopardy concerns on July 14, 2008 at
approximately 3:30 PM.

[ Note: The State Agency surveyor remained until
the facility put systems in place to remove the
immediate jeopardy by terminating the House
Manager immediately, appointing the Qualified
Mental Retardation Professional (QMRP) as
ternporary House Manager and hiring a new
House Manager trained on incident reporting and
abuse/neglect effective July 16, 2008.]
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